FORMD, _ .. / / L%s' 40() OMB APPROVAL
- UNITED STATES OMB Number: 3235-0076

SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008

’ Washington, D.C. 20549 Estimated average burden
ll hours per response 16.00

e —

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION -

|

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Common Stock “\/\
AN

Filing under (Check box(es) that apply): UJRule 504 [1Rule505 [JRule506 [J SEW fELUb.GE\\
Type of Filing: B New Filing [] Amendment

A. BASIC IDENTIFICATION DATA ﬂ MAR 9 2 .,n,,,‘{\

1. Enter the information requested about the issuer v

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change. )
Inverness Medical Innovations, Inc. 18¢ \

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nu é\(]}d fig Area Code)
51 Sawyer Road, Suite 200, Waltham, MA 02453 (781) 847-3900

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number(including Area Code)
(if different from Executive Offices) .

Brief Description of Business '
The issuer develops, manufactures and markets consumer healthcare products, including self-test diagnostic products for
the women's heaith market and vitamins and nutritional supplements, and a wide variety of ¢linical diwb fngcm for

use by medical and laboratory professionals. CLM™
Type of Business Organization il
& corporation 3 limited partnership, already formed [Jother (please specify): APR 06 2007
O business trust 1 limited partnership, to be formed E
MONTH YEAR ’ SON
Actual or Estimated Date of Incorporation or Organization: o501 | Actual [ Estlmated FINANCIAL
Jurisdiction of incorperation or Organization: {Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ol E
L N — P
General Instructions

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 el seq. ¢r
15 U.8.C. 77d(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC} on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or cerified mail to that address.

Where to Fila: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required. Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all infarmation requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied i in Parts Aand B. PartE and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities Administrator in each state wherg
sales are to be, or have been made. If a state requires the payment of a fee as e precondition to the claim for the exemption, a fee in the proper emount
shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a
part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on
the filing of a federa! notice.
| P /\
N st
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el e et R e - A BASIC IDENTIFICATION DATA .- 7 fpe v i 00 0 7

2. Enter the information requested for the foliowmg

+ Each promoter of the issuer, if the issuer has been organized within the past five years; Each beneficial owner having the
power to vote or dispose, ar direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

s Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
« Each general and managing partnership of partnership issuers,
Check Box(es) that Apply: Ll Promeoter [ Beneficial Owner Executive Officer B Director L] General andfor

-Managing Panner

Full Name (Last name first, if individual)
Zwanziger, Ron

Business or Residence Address {Number and Street, City, State, Zip Code)
Inverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

Check Box{es) that Apply: O Promoter [0 Beneficial Owner [ Executive Officer [X] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Scott, David, Ph.D.

Business or Residence Address (Number and Street, City, State, Zip Code)

68 Newtand Mill, Witney, Oxon, OX86SZ, United Kingdom
Check Box(es) that Apply: [d Promoter  [J Beneficial Owner X Executive Officer Director O General and/or

Managing Partner

Fuli Name (Last name first, if individual)
McAleer, Jerry, Ph.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
Inverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

Check Box({es) that Apply: O Promoter [ Beneficial Owner B Executive Officer U Director O General and/or
Managing Partner

Fuli Name (Last name first, if individual)
Eylenbosch, Hilde, M.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
Inverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

Check Box{es) that Apply: Ll Promoter [ Beneficial Owner  [X Executive Officer O Cirector ] General and/or
: Managing Pannes

Full Name (Last name first, i individual)
Toohey, David

Business or Residence Address {(Number and Street, City, State, Zip Code)
Inverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

Check Box{es) that Apply: LI Promoter 3 Benefictal Owner Executive Cfficer [0 Director L] General and/or
Managing Partner

Full Name (Last name first, if individual)

Yonkin, John

Business or Residence Address (Number and Street, City, State, Zip Code)

Inverness Medical Innovations, In¢., 51 Sawyer Road, Suite 200, Waltham, MA 02453

Check Box{es) that Apply: L Promoter O Beneficial Owner X Executive Officer O Director O General andfor

Managing Partner

Full Name (Last name first, if individual)

Jenkins, Geoffrey

Business or Residence Address (Number and Street, City, State, Zip Code)

Inverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

Check Box(es) that Apply: I Promoter [ Beneficial Ownes B Executive Offices , 3 Director O General andfor
. o Managing Partner

‘Full Name (Last name first, if individual)

Piasio, Roger '.

Business or Residence Address (Number and Street, City, State, Zip Code)

Inverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453‘ \

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Bos(es) that Apply: ] Promoter I Beneficial Owner B4 Executive Officer

O Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Bridgen, John, Ph.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
Inverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

Check Box(es) that Apply: LJ Promoter L1 Beneficial Owner X Executive Officer

O Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Welch, Peter

Business or Residence Address {Number and Street, City, State, Zip Code)
Inverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer

O Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Teitel, David

Business or Residence Address {Number and Street, City, State, Zip Code)
Inverness Medical Innovations, Inc., 54 Sawyer Road, Suite 200, Waltham, MA 02453

Check Box{es) that Apply: O Promoter O Beneficial Owner £ Executive Officer

O Director O General and/or
Managing Partner

Full Name {Last name first, if individual)
Hempel, Paul T.

Business or Residence Address {Number and Street, City, State, Zip Code)
Inverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

Check Box({es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer

B Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Goldberg, Carol R.

Business or Residence Address (Number and Street, City, State, Zip Code)
The Avcar Group, 225 Franklin Street, Suite 2700, Boston, MA 02110
Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer Director ] General andfor

Managing Partner

Full Name (Last name first, if individual)
Khederian, Robert P.

Business or Residence Address {Number and Street, City, State, Zip Code)
Belmont Capital, 26 Brighton Street, Suite 320, Belmont, MA 02478

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer

bd Director O General andior
Managing Partner

Full Name (Last name first, if individual)

Levy, John F.

Business or Residence Address (Number and Street, City, State, Zip Code)

200 Kent Road, Waban, MA 02468

Check Box{es) that Apply: O Promoter  [J Beneficial Owner [ Executive Officer Director O General and/or

Managing Partner

Full Name {Last name first, if individual)
Townsend, Peter

Business or Residence Address {Number and Street, City, State, Zip Code)
Burley Grange, Mill Lane, Burley, Hampshire, BH224HP, United Kingdom

Check Box(es}) that Apply: H Promoter ] Beneficial Owner [ Executive Officer

& Oirector O General and/or
Managing Partner

Full Name {Last name first, if individual)
Quelch, John A.

Business or Residence Address (Number and Street, City, State, Zip Code)
Harvard Business School, Morgan Hall 185, Soldiers Field Road, Boston, MA 02163
Check Box{es)} that Apply: O Prometer Beneficial Owner Executive Officer

Director General and/ar
Managing Partner

Full Name (Last name first, if individual}
Zeien, Alfred M.

Business or Residence Address : (Number and Street, City, State, Zip Code)
The Gillette Company, Prudential Tower Building, Boston, MA 02199
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Check Box{es} that'Apply:

[T Promoter <] Beneficial Owner [0 Executive Officer

O Director

O General and/or
Managing Partner

Full Name {Last name first, if individual)

FMR Corp.

Business or Residence Address

{Number and Street, City, State, Zip Code)

82 Devonshire Street, Boston, MA 02109

B3331646.1
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i L il LT EET U B INFORMATION:ABOUT OFFERING .. | 0

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? 0 <
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? $NA

3. Does the offering permit joint ownership of a single unit? E'Ts %?

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual STAteS). ................o.ociiiii e [ All States

AL O K O w2130 wRO (A0 eod end e e OF O A O [H a m 0O
o O N 0O pa O ks)O O rad et moiOd ma) O O 0O (mMs) O [MO] O
MmO N0 w13 INMO N O O (DO (N O (N0l O foH O g rl O A O
Ry O (s 0 (sop0 N O mx 0O wnO 0O val 0O wa Oy O W) . mwyp O [PR] O

Full Name (Last name first, if individual) |

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or Check iNAIVIAUAl SEAES).........ccocoviviriesesecarsim et ser oo sree izt rat bbb s bbbt 3 All States

ALl O K10 W21 0 AR O [cAQg oo (en 0 @eeyd e Qrn O GA O M) O o1 O
i Q N O 0O KO kO wa O MEIO (MD)DOO [mMA) O (M) O [MNI O [(MS] O mo) O
MO INEIO VIO WNHRID g O (O WO N INop OH O [0 0 [©R O [PA O
RI O (sci 0 (o) MO MO wnO O vaO waOmpwviO w) O w0 [PR] O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)...........cocoiiiii {7 All States

Wy 0O w0 w0 a0 (cald cod en0 e d c OrFyg O a0 W 0O o] 0O
i O MmO O ksiO KO (O MEIDO (MoiO A Omg & v 0O (ms; O [Mo) L
MO werd WD mnO NnO wwOd w0 )0 (ol OfH O ok O (ORI O [PAL O
Ry 0 cid 000 pM O a0 wnO vod vaO waOmMvMO wp O w0 [PRL]
Ry O (sci0 )0 oN O maO wnD voO vaO wa OwiDO wi O w3 PRO

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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i %y p - "C. OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF,PROCEEDS -

1
Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter *0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold

DIEBE . e st st sh s bbb be s ne b et e e tanaaneshneernns nres $ 5

B QUIBY .. e crrre ettt s ene e ne e et e bt e e b e e es s et serseerenennes + $13,117,500 $13,117,500

B Common [ Preferred

Convertible Securities (iNCIUding WaITANES) ... saes s $ $

Partnership INErestS ..o e e sass s et e ran $ $

Other (Specify ) e $ 3

TOMAY c.ovvvourevrersresenssse e saeses s s s s s eee e eeeeee s ee st e s eees s oo $__ $
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in Agaregate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of D oll%% A?n ourt
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors of Purchases
amount of their purchases on the total lines. Enter “0" if answer is “none” or “zero.”

ACCTRAIEE INVESIOTS ..oivviriieiiiceciiies ettt s b s s babsestabt e et estae s s bebbasesabasssatataeees 4 $13,117,500"

L\ eTa B Tetol f=To [} (=To B g 1VT=T 1 (o 0 $0

Total (for filing under Rule 504 0nly) ......c.cccovciivivmnirinirmrrmrrerninssseesesesessnns $

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve {12}
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.

: Type of Dollar Amount
Type of offering Security Sold
RUIE BOB. ...t ee et v et er v e s et e st erasresasre s b e sasssrreneasersen et assan s eneatertonsanersons : $
ReGUIALON AL ..ot e e v e e sae e e e anse g er et ere e e a g re e emnnnnnee $
RUIB S04, o ercrr v ceress s e esbesae s b s s s emesnesesasassresaesaeaseressenerasns $
TOBL....oovvreesvesersssssssese s tess s tste b e e a s st b s s ettt rnrs $
a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furish an estimate and check the box to the left of the estimate.
TRANSTET AGENTS FEES. ..ovevecveviiieeeii st es st tvtememin s eses e st sstesasassansass s s st s besasetasasarens bobenesestereresnsesons B4 $1.000
Printing and Engraving CoOSS. ..ot icrircsinissisrs e s s s s e e sar s rsseranens 1asnessnnesseenresnses %0
LEOAI FBES. v.vcvivitereaiiaiisscteers ittt e et eres st etse b e s te e st se st et s e s s esse et st see s s tems e e e e et memememeatas s s e satsbsbesesssanabietes &J $10,000
ACCOUNENG FEES. ......oeevririrrreeereeieresesss s ereretststssss st st at ettt s s ssss e resssssasassssssssssssassssesersssrare sesssssasssssesesnrees O so
ENGINEEIING FEES. ..ovvvevvieeeeeieisicecee st sts e e s e st s s et st st ssasasasssssesesesasasassssmsarasnssarassasasseasase arorssssssnsssssnssssns ] so
Sales Commissions (specify finders' fees separately) ..o ettt e ra et et aes st nranar e %0
Other EXPENSES (IABNEITYY ........ceeeeieeeeeer oot e e et sttt sttt sttt eaas ettt tosesenessrsatnsans sresssasnssssssstnes O %o
TOMA) ..ot A b SeaRReen R &3 $11,000
b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furmnished in response to Part C - Question 4.a. This :
difference is the “adjusted gross proceeds to the issuer.” ...,
H $13,106,500

** The offered securities were issued In consideration for the stock of another
corporation acquired by the issuer.
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.+:C*OFFERING. PRICE; NUMBER OF INVESTORS; EXPENSES'AND USE OF PROCEEDS .~ .- ¢ .- °

5. lndlca!e beiow the amount of the ad;usted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b.

above.
Payments to
Officers,

Directors, & Payments To

Affiliates*** Others™*
SAIAHES ANA FRES......veivvieeeeeeiee e teess e tses s as st s s st b s eerenas s anee Os Os
PUIChase Of real ESIATE. ......ocoui e ettt ts ittt bbb eneeranes Os Cis
Purchase, rental or leasing and installation of machinery and equipment.............cc.c...... s s
Construction or leasing of plant buildings and facilities ............ceeeeereec v Os 0Os
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
B0 8 MMIBIGEIY . cvivivee ettt etie e e ettt se e se et sa bbb m s et ek e 8 a4 et e e aesenneesese e ss s s em s annananas Os Os
Repayment Of INAEDtEANESS. .............ceerreeeeeerereiee e bseesses e ee et ns s Os Os
WOTKING CAPHAL ........covvueeririreieieectreresissiteseeeee st ebesaessebseseeesre et b st st eeseansassassnbessessieeas Os Os
OHEr (SPECITYY. _ coveeecceiiireee ettt bbb et b e n s Os s
COIMN TOMAIS ...t ceeeese et eeress st ssesesessensmsesess s smrsessnesnsanesssatass Os Os
Total Payments Listed (COIMN 101215 AUEAY ........covviereeeece e seseesersceceaen . O s

“** The offered securities were issued in consideration for the stock of another corporation acquired by the issuer.

T b FEDERALSIGNATURE . . . L

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

1ssuer (Print or Type) Sign / Date
Inverness Medical Innovations, Inc. / 3 /Z % '7

Name of Signer (Print or Type) - Title of Signer (Print or Type)
Jay McNamara, Esq. Assistant Secretary and Senior Counsel, Corporate & Finance
ATTENTION
[ Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) : ]
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T o B STATESIGNATURE .+ v o B ,

1. Is any party described in 17 CFR 230.252(c), (d). (e) or (f) presently subject to any disqualification provisions Yes No
of such rule? O |

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE} of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this nofification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signa, Date

Inverness Medical Innovations, Inc. / A 7 /Z Z /ﬂ’-)
Name (Print or Type) ITitle (Print or Type)

Jay McNamara, Esq. Assistant Secretary and Senior Counsel, Corporate & Finance

Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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TUGEETE S APPENDIX L e

2

Intend to sell
to non-
accredited
investors in State
{Part B-Item1)

3

Type of Security
and aggregate
offering price
offered in state
(Part C-ltem 1)

4

Type of investor and
amount purchased in State
{Part C-ltem 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}
(Part E-ltem 1)

Number of Number of Non-
Accredited Accredited
State| Yes No Investors Amount Investors Amount Yes No
AL | O O $___ $__ O O
AK 1 0O O $__ $____ 0 O
Az | O O S $___ O O
AR a | S 5 a O
ca | O O $S____ S O O
coj O O $____ S 0 c
ct O O S $S____ a O
DE | O || $____ $S___ J O
oc | O | $ $___ ] QO
FL | O O S S O a
Ga | O a S $____ O (|
HI O O N $___ O O
ID O O _____ $_____ 0 O
| O O S $____ a a
IN O | S S_____ O a
A | O a S S O O
ks | O O S _ S U O
Ky [ O 0 S S l O
LA O | O 5__ S___ O a
ME | O O $_ S 0 ([
Mo O O S S I} O
MA [ O cl S S O O
mo| O a S____ $____ O O
MN | [ (| $_ S O O
ms | O a S $ a a
Mo | [ a S $__ O a
B3331646.1 9of 10




AT  APPENDIX

2

Intend to sell
to non-
accredited
investors in State
{Part B-ltem 1)

3

Type of Security
and aggregate:
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

-
1]
[

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

Yes

MT

NE

NV

NH

NJ

NM

NY

$
$
$
3

NC

$

ND

$

OH

OK

OR

PA

RI

SC

|

sD

TN

TX

uTt

VA

Common Stock

I

$13,117,500

WA

$
$
$
$
$
$
$
$
$
$
$
$
5
$
3
$

Wi

PR

Oia|Qiojo(ojaja|ja(giooyo(g|o|ojoio(ojoyja(a(ojofo|o
O|o|o|jo|gx(Oo|jc|jo|oja|ojo|o|o|joja|ajojojo|alojolalolg

$
5
$
$

Oo|jg|iojg|jg(ojcjo|o|gjooO0;o|g(o0|oalo|jo|a(ojo|o
o|ja(o|jojo|joo|g({go(o|o|jg|oo|jojo|ojo|jo|jo|oo|ojoio|alg
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Form U-2 Uniform Consent to Service of Process
KNOW ALL MEN BY THESE PRESENTS:

That the undersigned Invemess Medical Innovations, Inc., a corporation organized under the laws of
Delaware, for purposes of complying with the laws of the States indicated hereunder relating to either the
registration or sale of securities, hereby irrevocably appoints the officers of the States so designated hereunder and
their successors in such offices, its aftorney in those States so designated upon whom may be served any notice,
process or pleading in any action or proceeding against it arising out of| or in connection with, the sale of securities
or out of violation of the aforesaid laws of the States so designated; and the undersigned does hereby consent that
any such action or proceeding against it may be commenced in any court of competent jurisdiction and proper venue
within the States so designated hereunder by service of process upon the officers so designated with the same effect
as if the undersigned was organized or created under the laws of that State and have been served lawfully with
process in that State,

It is requested that a copy of any notice, process or pleading served hereunder be mailed to:
Invermness Medical Innovations, Inc., Attn: General Counsel

(Name)

51 Sawyer Rd., Suite 200 Waltham, MA 02453-3448
(Address)

Place an "X" before the names of all the States for which the person executing this form is appeinting the designated
Officer of each State as its attommey in that State for receipt of service of process:

AL Secretary of State . _FL Dept. of Banking and Finance

AK Administratoer of the Division of Banking and _GA Commissioner of Securities
Corporations, Department of Commerce and
Econemic Development

__AZ The Corporation Commission __GuAM Administrator, Department of
Finance

__AR The Securities Commissioner __HI Commissioner of Securities

__CA Commissioner of Corporations _Ib Director, Department of
Finance

_¢co Securities Commissioner _IL Secretary of State

_CT Banking Commissioner __IN Secretary of State

__DE Securities Commissioner __IA Commissioner of Insurance

__DC Dept. of Insurance & Securities Regulation __KS§ Secretary of State

__ Ky Director, Division of Securities __CH Secretary of State

LA Commissioner of Securities __OR Director, Department of
Insurance and Finance

__ME Administrator, Securities Division __OK Securities Administrator

__MD Commissioner of the Division of Securities __PA Pennsylvania does not require
filing of a Consent to Service of
Process

__MA  Secretary of State __PR Commissioner of Financial

B3331976.1




MI

MS

MO

MT
NE
NV

NH

NJ

NM
NY

NC

ND

Dated this

Securities Cornmissioner

(SEAL)

B3331976.1

Commissioner, Office of Financial and __HI
Insurance Services

Commissioner of Commerce __5C
Secretary of State __SD
Securities Commissioner __TN
State Auditor and Commissioner of Insurance __TX
Director of Banking and Finance Ut
Secretary of State __VT
Secretary of State X VA
Chief, Securities Bureau __WA
Director, Securities Division A7
.Secretary of State Wi
Secretary of State WY

day of March, 2007

Institutions

Director of Business Regulation

Securities Commissioner

Director of the Division of
Securities

Commissioner of Commerce
and Insurance

Securities Commissioner
Director, Division of Securities

Commissioner of Banking,
Insurance, Securities & Health
Administration

Clerk, State Corporation
Commission

Director of the Department of
Licensing

Commissioner of Securities

Department of Financial
Institutions, Division of
Securities

Secretary of State

b AP 2 o

(" Jay McNamara

Title: Assistant Secretary and Senior Counsel, Corporate & Finance




Commonwealth of Massachusetts )
County of Middlesex ) ss.

On this &‘\t‘a day of March, 2007 before me ‘L\GA«‘& Suzanne Gcaffe‘b\' the

undersigned officer, personally appeared 'jou{ e Na VO[O known
1. Seeedin o 3 | -
personally tome to be the S5+ . crerr g d St Counsed ____of the above named corporation and
(Title) 7 toc ¢ 4 Fora nce

acknowledged that he, as an officer being authorized so to do, executed the foregoing instrument for

the purposes therein contained, by signing the name of the corporation by himself as an officer.

IN WITNESS WHEREOF 1 have hereunto set lﬁy hand and og:l::ial seal. | : 9

Notary Public/Commissioner of Oath
My Commission Expires_ Ock. &, JO1 |

{SEAL)

- ~ END




